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Perspectives on this issue of the IJSThe future of surgery is assured, at least in the United Kingdom.
I, together with our Managing Editor, Riaz Agha, was invited by the
National Union of Surgical Undergraduate Students in the United
Kingdom, to lecture at their ﬁrst ever meeting held at University
College, University of London, on the 26th and 27th February. I
also chaired some sessions and judged the student posters and
scientiﬁc presentations. I have been to hundreds of meetings
during my career but never have I been to one so efﬁciently run
and so vibrant. It was amazing to look out on 360 undergraduate
students who intended to follow a career in surgery. Undoubtedly
the future for surgery is bright. I was informed they could have
ﬁlled the auditorium twice over, but the six skills stations, teaching
them how to tie knots, perform a crico-thyroidotomy, insert
a central venous catheter and revise, or was it learn from scratch,
surface anatomy, precluded them inviting anymore.
The faculty too was the glitterati of past and present surgical
trainers/teachers. It included Prof. Harold Ellis, Prof. Michael
Baum, Prof. Sir Roy Calne, Prof. Marc Winslet, Prof. Raymond Kirk,
Prof. Nigel Standﬁeld, Prof. Irving Taylor, Prof. Vishy Mahadevan
and Dr. Yoav Mintz amongst others. My congratulations to Joseph
Dangoor and Abhiney Jain and their committee for a superb confer-
ence. Its success was well illustrated by the fact that on a Sunday
evening at 6.30 pm after nine-and-a-half hours all but a handful
of students were still in their seats. Exciting stimulating and very
uplifting, I hope it will be the ﬁrst of many such annual meetings.
We do not have any contributions from students in this edition
of our Journal but we have agreed to publish the best paper pre-
sented at the meeting. Together with our afﬁliation with The Asso-
ciation of Surgeons in Training, not only is the future of Surgery
assured but the future of our Journal is indeed bright.
In this editionwe include a number of articleswhich should stim-
ulate questions and, perhaps, engender some correspondence. For
example the paper on vascular invasion not being a risk factor in
oesophageal cancer recurrence (pp. 237–240) and the less surprising
article from Iran showing naso-jejunal tubes are unnecessary after
total gastrectomy(pp. 233–236). However I would add they can be
used for early intestinal feeding which may be efﬁcacious.
There is an interesting research paper from Turkey showing
high doses of heparin were comparable to sepraﬁlm in adhesion
prevention in mice (pp. 225–228). Another negative but helpful
study is the one on angiotensin converting enzyme inhibitors
which did not improve treadmill walking distances in patients
with Peripheral Vascular Disease (pp. 209–213); there was also
no improvement in the ABI. We include some other studies such
as that on Pulmonary Aspergillosis from India (pp. 267–271),1743-9191/$ – see front matter  2011 Published by Elsevier Ltd on behalf of Surgical A
doi:10.1016/j.ijsu.2011.03.025surgery of the uncomplicated Pulmonary Hydatid Cyst-capitonnage
seems superior to an uncapitonnage approach with less complica-
tions (pp. 221–224) – and the role of superﬁcial swabs and bone
biopsies in osteomyelitis of the foot in diabetic patients (pp. 214–
216).
On the technical side the Irish paper on oesophagectomy for end
stage achalasia was successful in the two patients described (pp.
204–208) whilst the article from Portugal on simple open gastro-
stomy under local anaesthetic (pp. 263–266), is a take home
message as it appears to be safe and efﬁcacious. There is a review
of eight patients with carcinoid of the duodenum from Greece
(pp. 248–253) in which the authors state that endoscopic resection
will sufﬁce for tumours <1 cm. and resection and somatostatin
therapy is helpful in patients with metastatic disease. An American
contribution brings our attention to mammoplasty in adolescent
females (pp. 229–232); they mirror older women but there is an
increase in obesity, distress and co-morbid psychiatric disorders.
They also point out that histopathology is unnecessary in these
young women.
I personally found thepaperon themanagementof external small
bowel ﬁstulas from Argentina fascinating (pp. 225–228). They stress
the need for these patients to be under a Multi Disciplinary Team.
Gauze-based negative pressure in another paper was found to be
useful inwound therapy (pp.258–262)–awell-knownfact andespe-
cially we ﬁnd it useful in treating lower limb ulcers.
Finally there are 3 articles outside surgical techniques, etc. which
you must read. Firstly, vital for those working in Europe with The
European Working Time Directive limiting surgeons in training to
work only 48 hours a week, is the paper from Eire on the impact
of a new electronic handover (pp. 217–220). This is a good prospec-
tive study which demonstrates that using this approach patients’
length of hospital stay is reduced and there is improved continuity
of care. Whilst on communication skills, Hazel Thornton’s article
(pp. 195–197) on shared decision making – the “3 Ps”: Personal,
Professional and Political – is important especially as Governments
desire to increase the choice to patients. Her message is that we
need “informed uptake” rather than “informed decision making”.
Finally the article on comparisons on the responsibilities and
roles of pilots and surgeons brings out in the open the debate on
skill-mix training (p. 273). They write that the MD of Ryanair has
stated that there is need for only a single pilot together with
a steward(ess) who is trained to land the plane in an emergency.
The public voted theywould not ﬂywith only one pilot. The authors
asked if the public had been informed about non-medically trained
surgical care practitioners (SCP) performing operations. In theirssociates Ltd.
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EDITORIALstudy they found that only 1 in 20 patients accepted a SCP when
informed pre-operatively and conclude “the public should have
their say”.
Once again we bring together a wonderful mix of research, clin-
ical problems, surgical techniques and thorny practice problems. I
hope they will engender correspondence and debate, so important
in our profession.Conﬂict of interest
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